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COVER LETTER
TO: Revistration Nection

Iyivisinn of Corporations

FLORIDA BAY POOL SERVICES LLC
SUBJECT:

Nmne of Lunited Liability Company
The enclozed Articles of Amzndmens and fee(3) are submined for filing,
Please rewrn all correspondence concerning this matler w the following:

ANNA LS

Name of Verson 'P. T
AKERMANEITP

Fimn-Campany

9138 Sreada Placs, Suite 10205

Adidiess

Naples. Florida 34108

CiyrSate snd Zip Code
anna.chvilnkennun.com

T
F-rmadl addecss (o be asad for fulute ancual repen notijicanon) . .
. -
Soa M
For further information concerning this matier, please call: . "'
=)
) e ST
Auma LBls XYY A4Y.5610 T
Y
HIN } - .-
Nt ol erson Area Coule Daxtiniz Telephone Numbkr -
(2]
o
=
Enclosed isa cheek for the following aimowt:

W S25.00 Filing Fee O 530.00 Filing ¥ee &

T $55.00 Filing Fee's:
Certifeate of Stalus

Certificd Copy

Ladkbationdl €0y 15 enclised)

10 S60.60 FiHling Fee.
Certificite of Staws &
Cuonified Cogpy

facfditiomad copy is encloseb

MAILING ADDRESS: STREET/COURIER ADDRESS:
Restrotion Seclion Reptsiration Seciion

Divisian uf Corporations Division of Corpantions

PO Box 6327 Clifton Building

2061 Exceutive Cemer Cirvle
Tabluhiussee, FIU 32301

Tullahassee, ¥ 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA BAY POOL SERVICES LLC

iName of the Linntud Lisbility Company 3¢ it now appears on uuy reeards. )
(A Flonga Limied Tisbiliny Company)

e . - . . - - L . s - T2R72017
'he Articles of Organization for this Linwed Liability Company were liled on 072872017

LE7o016e1352

and assiened

Florida docunmuent number

This amendment is submitied (o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
MIDCOAST PROPERTIES LLC

The new name must be disinguishable and contain the words “Limited Lisbility Company.” the designatior. "LLC™ or the abbrevieton "LL.C.

Euter new principal offices address, if applicable:

(Principal office addross MUST BIE ASTREET ADDRENS)

Enter new mailing address, iFapplicable;

(Mailing address MAY BE A POST QFFICE BOX])

B. 1f amending the registered agent and/or registered office address on our records, gnter_the nane ol the new
repistered agent and/or the new registered office uddress here: - - -

Name of New Registered Ageat: U S

New Repisiered Oifice Address: s
Enter Flocida siveer adidress -

. Florida <
iy Zip Cudder™

New Revistered Aocnt’s Siganture, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree 1o comply with the
provisions of all statuies relutive (o the proper and complele perfiormance of ny duties, wnd Lam fumidior with aid
accept e obligations of my position us registercd agent as provided far in Chapter 803, F.S. Or, i this document is
heing fited o merely reflect a change i the registered office address. [ froreby confirm that the limited liability
compuny has been noitfied inwriting of this change.

If Chanzing Registered Apent, Sippature of New Registered Auent

Page 1 of 3
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If amending Authorized Person(s) authorized to munage, enter the title, nume, and address of each person being added

or renoved from our records:

MGR= Munager
ANMBR = Authorized Member

Title Nume Address Type of Action
B3 Add

O Remave

O Change

0 Add

O Remove

O Change

O Add

O Reirowve

O Change

Ol

6.y o
) [l

-
0 Remave
bt

) -

0O Change

o
a Add=

0 Kemone

O Change

3 Add

O Remeve

O Change

Page 2003



-

To. Pagetol b

2017-09-22 15.05 06 CST

12122023573 From' Kimberly Laughrey
D IF amending awy arher information, enter chanpeds) here: (Auach addivionad sheets, if necessiy.)

{optional)
The 90th day afte

— B
.t !
el
A
— e—— 'o -
[ ]
e . e e I 2
o
— -
£. tfective date, if other thap the date of filing
s effcetive date & listed, the date mus be specific and cannot be prior o date of Bling or mare thap HE days after filing.) Pursusest Lo GOS.0207 (3)(b)
docmment’s «fTective date an the Department of S1ate’s records.
(b)

Note: (e diie inserted in this block does not micet the applicable stawsery Gling requirements, this date will nat be listed as the

SEPTEMBER 1O
Duted

M7
P - o

iIf the record specifies a delayed effective date, but not an effective time, at 12:03 a.m. on the earlier of;
the record is filed.

- -
_ - e f: .
. A ™ 4 ‘.) / /)
g baca ) § D deuc hale .
Signatuic ol a meher fr duthanzed represeiniain g of B nember
AMELIA MITCHELL, MGR

TVpES o printed nomie of Saeec
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